, Health

& Walfore | 8 STANDARD CERTIFICATE OF DEATH e AR AR e g—
& walia - FLE]) JAN 13195 1003 . 12
th Service R.g.mouon District No. ____________..-,31 8 Primary Reglsrruhon District No. e ¥ @ W0~ Regish9 refnmetinmt i
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [F institution: Residence befora
$. 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
. 1-57 b. cgv {If outside corporate limits, givo TOWNSHIP only) | lnside Limits < CIOTRY Inside Limirs
R
7 romSt.Louls Yes [(X] No (J SR St.Louls Yes ] No[J
c. figl—l!-‘_l NAt\l;_)OF {1 NOT in hospital, give lacation) | Length of stay in 1k d ET {1f outside, give location) Reside on Farm
SPITA ADDRESS
14 ot utheran Hospital] 30-min. pjé ED 371l Dunnica Yes O NCT
3. :lTAME OF DE;:EASED First Middle Last 4. DA;E Month Doy Year
ype or print o)
Charles . A Benz oEai Dec. 26, 1957
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE S.:,:;:;; ;ol.:‘!;l:).ER g;f:ﬁm I:':::DER 2:“:}!5.
- Male White wiggweak | orvorceo{ 3| May 2, 1872 8!"’ I
‘E 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or :oun:nr] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If retired} INDUSTRY
2 Unemployed None Germany U.S.A.
- = 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
H Lorenz Benz Unknown Catherine Roth Benz
w =
‘é. 55 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO,{ 17. INFORMANT Address
- = B {Yex, no, or unkngwn}| {If yes, glve wor or dates of service)
£ 2 iyl None Mrs.Helen Huonker-3716a D
= a 18. CAUSE OF DEATH (Enter only one :ause per line for {a), (b}, und (c).} INTERVAL BETWEEN
5 3 PART \. DEATH WAS CAUSED B ONSET AND DEATH
2w IMMEDIATE CAUSE {a) Fibrosis of myocerdium due to degeneretion and 2 years
-
£ g replacement fibrosis
£ 0w Conditions, it amy, « DUE TO (v Arteriosclerotic hesrt disease 20 vears
5 > which gove rise 1o v
2 - above couse (o),
- z stating the under-
H 8 g Jying cause last. DUE TO (c) :
& - =N H " PART I OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART I () 19. WAS AUTOPSY
: T z 6 PERFORMED? 2 —
3 < 3k L YES[] NOK]
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
- = - w
RERL o 0o o 4Re.o .
55 N35! 20c. TIMEOF .Hour Month, Day, Year |
$s mfs INJURY g, ‘ |
; 5 i B p.m. B |
g E % 20d. INJURY OCCURRED 20e. PLACE OF.INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . ~ . STATE
e W ‘WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . .. B
25 g | work AT WORK
E E . 21. 1 attended the déceased from SeDt'o 3 M 1957 , 1o DGCO 26 1957 and last hwhn alive on December 26 1957
g % 7 Dearh occurred at b '; [; A a ™ on the dote stated cbove; and 1o the bast of my knowledge, from the couses stoted.
.é: _‘:, NATURE {Degreeor ll »I {J-23b. ADDRESS 310 North 1&1.[\ Street. T2c. DATE SIGNED
iz J—(A,vé- . ). -] - . ‘lbrisse, Illinois . 12/27/57
23. BURIAL, CREMATION, | 23b. DATU' . vr'imE OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare)
REMDYAL (Specify) . .
Burial Dec.28,1957| S.S5.Peter & Paul-Ceme, St.Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE -

WACKER-HELDERLE-363l. Gpavois Ave} [EC27'57

(i d Embslmer's § on Raverse Side) V




Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _ .+ Student Embalmer No. ......

working under my personal supervision.

Student
Signature of Student Embalmer

R I . + KU

. P. 0. Addres
SO 156 £ I
= Note The" above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré
to comply with the sbove constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this- body is not embalmed fact should be so stated above. !
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